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August 27, 2001

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Nebraska Retail Ventures LLC,
d.b.a. Ampride.

Ampride has requested that Michael Olderbak be approved as the manager of the following
Ampride locations all holders of class B or B/K liquor licenses.

4135 South 48" , License B38742

4002 Adams, License B38740, K42812
600 West ‘A’ Street, License B38741

3291 Holdrege, License B42975, K42976
4401 North 70", License B42973, K42974
5501 Superior, License B50102

Background information on the applicant will be omitted as the Council approved Michael
Olderbak as the manager for Kabredlo’s liquor license.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

AL L

THOMAS K. CASADY, Chief of Police

PO Police Department
%@j; 575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.ci.lincoln.ne.us

A nationally accredited law enforcement agency 2
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ATTACHMENT |, 1%/ DL
APPLICATION FOR CORPORATE MANAGER

NEBRASKA RETAIL VENTURES, L.L.C,

(Kabredlo’ s,.:ﬁﬁfj"f‘“*:iiu

e L T g

Premise Licenge No.
Stecre No. 101 #38594
338 N. 27® St., Lincoln, NE

Store No. 104 #38553
730 W. Cornhusker, Lincoln, NE

Store No. 107 #41512
3560 N. 48%™ 8t., Lincoln, NE

Store No. 109 #47958%
5120 S. 118" St., Omaha, NE

Store No. 110 #479€1
9905 “Q” Street, Omaha, NE

Store No. 111 #47960
2104 Pratt Avenue, Bellevue, NE

5444 Center, Omaha, NE #49658
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NEBRASKA LIQUOR CONTROL COMMISSION

Farrest D. Chapman

B Executive Divector
i, i 301 Centennial Malt South. 5th Floor
e P.O. Box 95046

Lincoln, Nebraska 68509-5046

- Phone {402} 471-2571
Fax {402} 471-2814

_ TRS USER 800 833-7352 (TTY)
Mike Johanns
Gazernor

August 20, 2001 | \0\0

Office of the City Clerk

555 So 10™ St

Suite 103

Lincoln NE 68508

RE:  Nebraska Retail Ventures LLC
Manager Applicant: Michael D Olderbak
Cierk:

Enclosed are copies of manager applications for Michael D Olderbak. These are being filed in
connection with the liquor licenses for:

Ampride #101, 4135 S 48" St, license #B38742

Ampride #102, 4002 Adams, license #B38740; K42812
Ampride #103, 600 W “A” §t, license #B38741

Ampride #105, 3291 Holdrege St, license #B42975; K42976
Ampride #106, 4401 N 70™ S, license #B42973; K42974
Ampride #107, 5501 Superior St, license #B50102

Please present these applications to your City Council and send us the results of that action.

NEBRASKA LIQUOR CONTROL COMMISSION
W \ N esanaa

Mary Messman
Licensing Division

mimn
encl.
cc: File
Rhonda R. Flower Bob Logsdon . H.L. (Dick)} Coyne
Commissioner Chairman Commisstoner

An Equal OpportunitwAffirmative Action Emplover

Printad with 5oy ink an recycled paper
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*Must Be A Nebraska Resident* - MAY 31 2001
. JPlease:submit in Triplicaté ~ 1 N
Return to: Nebraska Liguor Control Commission, PO Box 95046 \(:‘fthASKA LCUOR
301 Centennial Mall So., Lincoln NE 68509 . ST - SONTROL COMMIS
Phone: (402) 471-2571 _ Fax: (402) 471-2814_\W¥el il drent? ifip: SION

NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER

Nebraéka Retail Ventures, L.L.C. "y B _5.0'/0&. v’
TRADE NAME OF LICENSED PREMISE '
| BebreimxiX  Ampride #107
STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ' ZP CODE
5501 Superior Streat E-1% Lincoln oK Lancaster D i 68504 G
Ca behalf of the corperation, I designate this individual as cofperate manager. - .
Signature of Corporate President/CEO: > / , ( 2 Z 2%

NAME (LAST, FIRST, MIDDLE, MATDEN)
Olderbak, Michael D.

- Noxth Dakota |
HOME STREET ADDRESS : - CITY COUNTY STATE | ZIP CODE
3291 Randolph Street. o . Lincoln .. ‘ Lancaster NE 68510

HOME TELEPHONE NUMBER

. BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
{402) 475-8848 Nebra

DRIVERS LICENSE NUMBER
& STATE

g ) e TN AT ! i ez 0
 FULL NAME (LAST, FIRST, MIDDLE, MAIDEN)
N/A - Not married

DATE OF BIRTH: I PLACE COF BIRTH:

1. READ CAREFULLY. Answer completely and accurately, . '

Has anyone who s a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal charge. Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or a violation of a local law, ordinanes or
resolution. List the pature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any

charges pending at the time of this application. If more than one party, please list charges by each individual’s name,
Q Yes A No

2. Have you or your spouse ever made applicatien for any liquer license or manager for any liquer license? IF YES, for what premise give
licznse number and data, :

EYEs CNO SEE ATTACHED
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3. Have you or your spouse ever made a compromise settlement for violation of such laws?- —

[
Ovyes  ONO : LESSACL e
4. Do you, as a manager, have all the qualifications required by any person ent:tled to hold a Nebraska Liquor License? - =2

Nebraska Liquer Control Act (§53-131.01) o
avYES 0ONO o SEiTavee Ll

— —

|

5..Have you filed fingerprint cards and PROPER FEES (if check., make cut to the NE State Patrol), with this application?
LIYES (NGO TFingerprint cards are currently on file.

| APPLICANT: CITY & STATE YEAR SPOUSE: CTTY & STATE YEAR

Lincoln, Nebraska 10/90 |6/01 N/A

Norfolk, Nebraska - |4/B8 |10/90

Carden City, Kansas 1:/86 [4/88
Turpin, Oklahoma 1/79 |4/86

T o

MATRY d ey

YEAR NAME OF EMPLOYER NAME COF SUPERVISOR - TELEPHONE NUMBER

1993 12001 Kabredlo's, Imc. Self 402/475-8848

1987 [1993 Contemporary Industrles, Omaha, NE| Dave Cop 402/850 5464

STATE OF NEBRASKA )

) SS
COUNTY OF )

The above individual(s), being first duly sworm upon oath, depases and states that the undersigned is the applicant and/or spouse of applicant who makes the above and foregoing
application, that said application has been read and that the contents thercof and ail statements contained thergin are true. If any faise stawment is meade in any part of this
application, the applicant(s) shail be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act. 3

The undersigned applicant hereby consents 10 an investigation of hisher background including all reeords of every kind and description including police records, tax records (State
and Federal), and bank or lending institution records, and said applicant and spouss waive any rights or canses of action that said applicant or spouse may have agsinst the Nebraska
Liquor Controi Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. [f spouse has NO interest directy
of indirectly, an affidavit may be atached, however, fingerprint cards are still required to be fled.

The undersigned understand and acknowledge that any license 1ssued. hased on the information submitted in this application, is subject to canceliation if the information contained

herein is incomplete a.nd inaccurate. ﬁ
7 /7 2N

//cww< —

{

Sl nature of Applicant Signature of Spouse (If appllcable)
Michael D..0lderd aﬁ 3
Subscribed in my presence and swemn to before me this — & %4 Subscriked in my presence and sworn to before me this
day of day of
Natary Slgnnture & Seal Notary Signature & Seal

CHERYL A, STRAMGKY
MY COMMISSION EXPIRES
Movernoer 27, 2002

T s

FORM 35-4013
REV. 1;00
PAGE 2
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Application for Corporate Manager bt Got D
*Must Be A Nebraska Resident* . '

Please submit fn Triplicate . = MAY 31200

Return to: Nebraska Liquor Control Commission, PO Box 95046 ' o
301 Centennial Mall So., Lincoln NE 68509 L

Phone: (402 471-2571  Fax: (402) 4712814 Web address: http:/iwww.niLorg/homeNLCC/ _ NESFASKALIQUOR |

NAME OF LICENSED CORPORATION _ s

Nebraska Retail Ventures, L.L.C. % C E ' V

TRADE NAME OF LICENSED PREMISE
Retred's Amprice #106

CLASS & LICENSE NUMBER

342973 ; < dagrd &7

STREET ADDRESS OF LICENSED PREMISE CITY Comac te ' Z2IP CODE
) : NEZRASKAEDUGH
4401 N. 70th Street g, | Lincoln OO IoMLEREster . o e 68507 g pd

On behalf of the corporation, I designate this individual as corporate manager. ' )
Signature of Corporate President/CEO: ' ,’, '
3 ek ; Jx::' e bt .-‘_ it 3 m . .

NAME (LA§T, FIRST, MIDDLE, MAIDEN)
Olderbak, Michael D.

PLACE OF BIRTH
Grand Forks,

orth Dakots
HOME STREET ADDRESS - CITY COUNTY STATE | ZIP CODE
3291 Randolph Street o . Lincoln Lancaster - NE 68310
HOME TELEPHONE NUMEER 'BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE

(402) 474-9703 (402) . 475-8848 G ycbraska

FULL NAME (L.AST, FIRST, MIDDLE, MAIDE‘N} . . SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
: . i & STATE

N/A - Not married

DATE QF BIRTH: PLACE OF BIRTH: _

. READ CAREFULLY. Answer completely and accurately,

25 anyone wha is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal charge. Cnn'unal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law: or a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge accurred and the year and month of the conviction or plea. Also list any

charges pending at the time of this application. If more than one party, please list charges by each individual’s name,
QO Yes G No

2. Fave you or your spouse ever made application for any liquor licsnse or manager for any liquor hc:nse? IF YES, for what premise give
license nurber and date.

EYES ONO SEE ATTACHED
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Application for Corporate Mana,,er e 31
~ *Maust Be A Nebraska Resident* PAT
. NEBAASKE esubnutanplicate NEBRAS
Returato:  Nebraska Liquor Contyol Eoé’mm &:.\1’0 Box95046 . SONTROL o é‘fUOﬁ
301 Centennial Mall So., Lincoln NE 63509 N _ OMMISSION
: (402) 4712571 _ Fax: (402) 471.2814 _ Web address: h |

CL&SS&LIC_'ENSE MBER
BA3A75T K daaTee

NAME OF LICENSED CORPORATION

Nebraska Retail Venturés, L.L.C. 0‘—'

TRADE NAME OF LICENSED PREMISE
| Boboeddxk  Ampride #105

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ' Z3r CODE
3291 Holdrege Street " ol | Lincoln ¢ K Lancaster O 58503 Sk,

Cn behalf of the corporation, I designete this individual as corporate manager.

Signature of Corporate President/CEO:

NAME (LA:ST. FIRST, MIDDLE, MAIDEN)
Olderbak, Michael D.

Grand Forks,

Noxztl Dakota
HOME STREET ADDRESS - CITY COUNTY STATE | z1P CODE
3291 Randolph Street. T . Lincoln Lancaster NE 68510
EOME TELEPHONE NUMBER 'BUSINESS TELEPHONE NUMBER

DRIVERS LICENSE NUMBER & STATE

{1-02) 4?4 9703

(402) 475 884’48 _

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) | SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER

& STATE
N/A - Not married

DATE QF BIRTH: i PLACE OF BIRTH:

. READ CAREFULLY. Answer completely and accurately.
I-Ias anyane who is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal charge. Cnmlnal
charge means any charge alleging a felony or misdemeancr violation of a federal or state law; or a violation of a locy] law, ordinancs or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea 4 lso list any

charges pending at the time of this application. If more than one party, please list charges by each individual’s name,
3 Yes Q@No

e e sy

2. Fave you or your spouse ever made application for any liquor licsnse or manager for any liquor llcense? IF YES, for what premise give
ticense number and date. -

BIYES anNo SEE ATTACHED
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Application for Corporate Manager RECEIV Eﬂ
*Must:Bé'A'Nebraska Resident* : .
, ““Please submit in Triplicate . .- nigy 31 2007
Retaru to: Nebraska Liquor Control Commission, PO, Box95046 '
301 Centeanial Mall So., Lincain' NE §8509)15S:0MN
e: (402) 471-2571 _ Fax: (402) 471-2815N 'Web

g mEDTI

1d forww MEBRASKA LINUOH
address; http:/ nolorg’home/NLCC! . S S

23,

Phon

NAME CF LICENSED CORPORATION ' . CLASS & LICENSE NUMRER

Nebraska Retall Ventures, L.L.C. O‘ B 3 BOQ/QL v

TRADE NAME OF LICENSED PREMISE
| RESPEIGLRK  Ampride #101
_M . )

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ' ZTP CODE
' ) ‘ - 68506
4135 5. 48ch serese OW | Lineola o0 | lemcaster Wi ®/
On behalf of the corporation, I designate this individual as COrporale manager, .

Signature of Corporate President/CEQ:

NAME (LAST, FIRST, MIDDLE, MAIDEN}
Olderbak, Michael D.

Grand Forks,

orth DNakota
HOME STREET ADDRESS Z1p CODE
3291 Randolph Street. .. Linecoln Lancaster - NE €851¢
HOME TELEPHONE NUMBER 'BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
(402) 474-970

(602) 475-8848 ebrask “

I

R I T S AL o

SOCIAL SECURITY NUMEER DRIVERS LICENSE NUMBER
: : ) & STATE

N/A -~ Not married

DATE OF BIRTH: __LPLACE OF BIRTH:

— e
— P —————

1. READ CAREFULLY. Answer completely and accurately, _ '

Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal charge. Criminal
charge means any charge alleging a feldny or misdemeanor violation of a federal or state law; or a violation of 2 local law, ordinancs or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any

charges pending at the time of this application. If more than one Farty, please list charges by each ndividual’s name.
QYes G No

|
|
l
i

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give
license number and date. - :

KvYEs ONO SEX ATTACHED
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apphcatiqni_{q%@orporate Manager
*Must Be A Nebraska Resident* =

. Jlji -~ Pleas¢ submit in Triplicate -

Return to: Nebraska Liquor Control Commissisn, PO Box 95046 - - _
301 Centennial Mall Sg,, Lincoln NE 68509

402) 471-2571 _ Fax: (402) 471-2814 >~ Webi.address: httn://www.nolore

_ o7 e AX: (402 nol

NAME OF LICENSED CORFORATION CLASS & LICENSE NUMBER

Nebraska Retail Vemtures, L.L.C. ol 2 Pt 7;.” -
TRADE NAME OF LICENSED PREMISE | ‘
| EEBEEIESKE  Ampride #103
STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ' ZIP CODE
600 West "A" Street - o’ Lincolrn .‘ Lancaster . ok 63522 Q&

On behalf of the corporation, 1 designate this individual as corporate manager,

Signature of Corporate President/CEQ:

st ]

ey

NAME (LAST, FIRST,

PLACE OF BIRTH

. ) , Grand Forks,
Olderbak, Michael D. North Dakota
HOME STREET ADDRESS CITY COUNTY ' STATE | zip C_.ODE i
3291 Randolph Street. Lincoln Lancaster NE 68510 ]
HOME TELEPHONE NUMRER -BUSIN'ESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
(402) 474-9703 _ 402).475-8848 Nebraska

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN)
N/A - Not married

DRIVERS LICENSE NUMBER
& STATE

DATE QF BIRTH: PLACE OF BIRTH: '
—___“-___*—___——_—__*_'_- — — —
. READ CAREFULLY. Answer completely and accurately, _ ‘

Has anyone who is 2 party to this application, or their spause, ever been convicted of or plead guilty to any criminal charge. Criminal

_ ; or a violation of & local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any
charges pending at the time of this application. If more than cne party, please list charges by each individual’s name,

d Yes QNo

2. Have you or your spouse ever tade application for any liquor licsnse or manager for any liquor license? IF YES, for what premise give
license number and date, :

KYES ONOo SEE ATTACHED
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Application. for Corporate Manaoer i 3 VE D
*Must Be A Nebraska Resident* .

I"l'l

Please submit in Triplicate - MAY 3 2007
Return to: Nebraska Liguor Control Cammisﬁon,lO”B‘ox 9‘046 : o
301 Centennial Mall So., Lincoln NE 685097 °" ' | EERANK o
“hone: (402) 471-2571  Fax: (402) 471-2814 Web address: htto://www, nol.orv home/NLCC/ TINTRIY ¢ i :O’C-
. £ z a S oh

NAME OF LICENSED CORPORATION

. CLASS & LICENSE NUMBER
~ Nebraska Retail Ventures, L.L.C. 0&

333740 K 4381aw

TRADE NAME OF LICENSED PREMISE

| AXARHFAIZXE Ampride #102
STREET ADDRESS C_)F LICENSED PREMISE CITY COUNTY ) 2P CODE
4002 Adams 9‘ Lincoln -] i‘ Lancasgtar QL 68504 “

Cn behalf of the corperation, [ designate this individual as corporate manager.

Signature of Corporate President/CEQ:

PLACE OF BIRTH
Grand Forks,
North Dalota

NAME (LAST, FIRST, MIDDLE, MAIDEN)
0lderbak, Michael D,

SOCIAL SECURITY NUMBER | DATE OF IIRTH

ECME STREET ADDRESS : CITY COUNTY

STATE | ZIP CODE
3261 Randolph Street. o . Lincoln Lancaster - NE 68510
EOME TELEPHONE NUMRBER 'BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE

(402) 474 9703 (402) 475“8848 Nebraska

FULL NAME (LAST, FIRST, MIDDLE, MAIDE'\I) . . SOCIAL SECURITY NUMBER DRYIVERS LICENSE NUMBER
X & STATE
N/A - Not married ‘
DATE OF BIRTH: PLACE OF BIRTH:

1. READ CAREFULLY. Answer completely and acsurately.

Has anyone who is a party to this application, or their spouse, gver been cenvicted of or plead guiity to any eriminal charge. C-unmal
charge means any charge aileging a felony or misdemeanor violaticn of a federal or state law; or a vielaticn of 2 local law, ordinance or
resolution. List the nature of the charge, where the charge cccurred and the year and month cf the conviction o ples. Also list any

charges pending at the time of this application. If more than one party, please list charges by each individuay’ 5 pame.
Q Yes dNo

2. Kave you or your spouse ever made applicaticn for any liquor license or manager for any liquor licanse? YF YES, for what premise give
license number and date.

FRvee M ——— it m———



